1 sty The similarity of the general symptoms in many of the diseases of the chest, and the absence of any strictly pathognomonic signs, well-marked, and liable to little variation, by which they might be readily and certainly distinguished from one another, as in the case of some of the organic diseases of the brain.
2d, The unyielding nature of the parietes of the thorax, which of course precludes any manual examination of the parts contained,?a source of so much direct and valuable information in the diagnosis of the diseases of the abdominal viscera.
3d, The want of proportion frequently found to exist between the degree of intensity of certain of the symptoms, and the amount of morbid action and organic change, of structure, with which they are connected.
4th, The want of some means of investigation, by which the seat of the diseased action, and the nature of the various changes to which it gives rise within the chest, might be ascertained with greater precision during life. The three first mentioned causes of difficulty and uncertainty are inherent in the nature of the subject under consideration, and perhaps irremediable; but the last, implying a deficiency in our means of investigation, points out an important desideratum, which appears to me to have been supplied, at least to a certain degree, by the introduction of auscultation and percussion of the thorax.
I do not come forward as the panegyrist of these new modes of investigation, or of the distinguished pathologists to whom we are indebted for their introduction. That is a subject which has now, I believe, been fully exhausted; and I may be permitted to observe, that the well-meant but injudicious zeal which some of Laennec's disciples in this country have displayed in impressing upon the profession at large, their own conviction of the immense advantages that must result from the use of auscultation, and the disposition they have shown to enhance the merit of his discovery by exaggerating its practical importance, while at the same time they have enlarged upon the difficulty of acquiring a competent knowledge of its details, have perhaps done more to retard the general adoption of this method of investigation in diseases of the chest, than any opposition it has yet encountered, whether from hostility, ridicule, or from a still more powerful enemy, the abstract dislike and distrust of all innovation, which to arrive at without their aid, the existence, the seat, the extent, and the progress of tubercular disorganization and ulceration in the lungs. It is by the physical signs which they afford alone that we can predicate the existence, the situation, and the extent of tubercular excavations ; and this they sometimes enable us to do in patients, who have presented few or none of the usual symptoms of the disease. In ordinary circumstances, however, were we to trust exclusively to their indications without taking the concomitant symptoms into account, we should certainly expose ourselves to serious mistakes in regard to the existence or non-existence of phthisis.
Perhaps the most remarkable of these physical signs of tubercular excavations is that called pectoriloquism, from its peculiar character, and which may be aptly compared to the sound of the voice as heard through the stethoscope applied to the larynx them,?the mode in which they communicate with the bronchise, and the quantity and quality of the fluid they contain. My limits will only permit me barely to allude to the other diseases of the chest in which auscultation and percussion may be employed with advantage; and this is the less necessary, as what has been stated in regard to catarrh, asthma with emphysema, and phthisis, may be considered as a fair specimen of the general utility of these methods of investigation, and nearly all the physical signs which they furnish have been mentioned and described in reference to these diseases.
In Pleurisy with fluid effusion, in addition to the dull sound on percussion of the affected side, the bronchial respiration in the commencement, and the total absence of respiratory Pneumonia is a much rarer disease, even among the lower orders who are most exposed to its exciting causes, than is commonly supposed, and on this account I have deferred till now any notice of its physical signs. Of these by far the most important and characteristic is the crepitating rale, so called from the sense of minute crepitation which it conveys, and which is aptly compared to the sound produced by pressing a portion of healthy, or still better, of cedematous lung gently between the fingers. It evidently takes place in the smallest ramifications of the bronchiae and the air-cells, and appears to be caused by the passage of many very minute air-bubbles through the viscid mucus, commonly tinged with blood, which is secreted there and generally considered characteristic of pneumonia. The crepitating rale passes by insensible gradations into what is called the subcrepitating, and from that into the mucous rale, and the three varieties are frequently heard at the same time.
